Findings: In the child cohort, physical performance appeared to improve and fatigue diminished from cycle 1 to 3 of chemotherapy. When time on TUDS decreased, fatigue tended to decrease; when 6MWT distance increased, fatigue decreased. In the adolescent cohort, fatigue seemed to decrease but physical performance measures evidenced little change. Correlations between changes in the physical performance variables and fatigue were not significant.
Conclusions:
Fatigue may decrease early in treatment as disease symptoms resolve. Fatigue in the child cohort was related to physical performance, which is consistent with previous studies that defined fatigue in children as primarily a physical sensation. Findings in the adolescent cohort support research that defined adolescent fatigue as more complex with mental, emotional, and physical components.
Implications for Nursing: Knowing how fatigue relates to physical performance in children and adolescents informs the nurse in educating patients and families about symptom management.
Research is emerging on the role that coexisting conditions play in the symptom of fatigue in children. For children hospitalized during chemotherapy, the number of nocturnal awakenings significantly correlated with levels of hospital-related fatigue (Hinds, Hockenberry, Rai, et al., 2007) . Children in the continuation phase of treatment for acute lymphocytic leukemia (ALL) reported prevalent fatigue and also experienced night
